
STILL TIME TO SIGN UP 
MONDAY JUNE 14TH 

4:00 to 6:30 PM 
At the Community Center 

On Norton Street in South Berwick 

MAIL IN REGISTRATIONS NOW ACCEPTED 
Mail to: Recreation Dept. 180 Main St. So. Berwick, Me  03908 

FOR MORE INFORMATION CALL, 384-3306 
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Name of child____________________________________________                                               Age    _______ 
 
Address:       _____________________________________________                                               Grade _______ 
 
Phone:          _____________________________________________    Emergency Phone _____________________________ 
 
Please check the weeks you will attend camp.                                                                          $25.00 CANCELLATION FEE 
 
                                           Tuesday                                                                          Thursday 

Week 1: July 6/8         �    The Flume Gorge in Lincoln, Picnic & Waterfalls       Funtown/Splashtown          $70 
               

Week 2: July 13/15     �    Diana’s Bath Waterfalls Alpine Slide, Attitash            WaterCountry                     $70 
 

Week 3: July 20/22     �    York Beach, Arcade, Goldenrod                                   Canobie Lake Park             $70 
 

Week 4: July 27/29     �    Wonder Mountain Mini Golf, Footbridge Beach          Aquaboggan                       $70   
 

Week 5: Aug 3/5         �    Rock ‘n Roll Bowling, Chunky’s                                  WaterCountry                     $70 Total due $_______ 
 

WAIVER FOR PARTICIPATION 
I, the undersigned, parent or guardian, do hereby agree to allow the individual named herein to participate in the aforementioned    
activity.  All persons participating in Town Recreation Programs or using Town facilities do so without holding any South Berwick 
Recreation Dept. employee or volunteer, the Town of South Berwick and Recreation Committee Members and the Director of the 
South Berwick Recreation Dept. responsible for any injury that may result during the course of any activity.  I further agree that my 
child will be treated at the closest available hospital in the case of an emergency. 
 
Signature of parent or guardian: ______________________________________                Date:___________________________ 


